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SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number: 
Total Drawing Sheets:: 



10/528.569 

03/21/05 

REGULAR 

UTILITY 

NONE 

USE OF SIRNAS FOR GENE 
SILENCING IN ANTIGEN PRESENTING 
CELLS 

268501 USOXPCT 
7 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
prance 

FULL CAPACITY 
Anne 
GALY 

Fontainebleau 
France 

24bis, rue Guerin 
Fontainebleau 
France 
77300 



INVENTOR 

Argentina 

FULL CAPACITY 

/Diego 
LADERACH 
Corbeil-Essonne 
France 

30, rue Gutemberg 

Corbeil-Essonne 

France 

91100 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address 




INVENTOR 

ance 
FULL CAPACITY 
Daniel 
COMPAGNO 
Corbeil-Essonne 
France 

30, rue Gutemberg 

Corbeil-Essonne 

France 

91100 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 

DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP02/12636 


09/19/02 



FOREIGN PRIORITY INFORMATION 



ASSIGNMENT INFORMATION 
Assignee Name- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Assignee Name- 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INST. NAT. DE LA SANTE ET DE LA 

RECHERCHE MED. 

101, rue de Tolbiac 

Paris 

France 

75013 

GENETHON 

Ibis, rue de ('Internationale 

Evry 

France 

91002 
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Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INSTITUT GUSTAVE ROUSSY 

39, rue Camille Desmoulins 

Villejuif 

France 

94800 
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